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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /‘1 ANTHON{ bZSIcuu Lic

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/%f TTHEW /44; i ery/

Name of Persor/

/1 Auorrnony Desien Lo c

FimvCompany

228 Nw 297" Srazzr

Address

Mams Fi 3327

City/State and Zip Code

/”A—f?‘#&'u) @ Pﬂ. gAML — ZZIH- 557‘-4-7'25'51/6 C art
E-malraddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬂﬁf‘ﬂl&u) va-ﬂom,/ a( 305 Y% Y88

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160,00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifon Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR TLORIDA LIMTTED LIABILITY COMPANY ’;’ J ‘(\
ARTICLE I - Nowiet ERT <
The name of the Lhnlied Liability Company is: oS CLJ; ) “{_<
‘?’ "-.a‘: 4
M /4.\)Tﬁo~\,/ Desiew LLC S
(ust il with the words “Limtted Linbitity Company, “L.L.C.," of “LI.C.") ) "7;'\., "’"?;_3
< \",':-f y
ARTICLE T1 - Addressi G ]
T'ho nadling address and street addross of tho princlpal offico of (e Limted Liablilty Company Is: q}
328 M 297" sraser 328 Mw 297" sraer
MiAwy Feo 33127 Mgy P 33127

ARTICLE LI - Reglstored Agent, Roglstered Office, & Registored Agent’s Siguature:
(Tho Limited Liabilly Compnny cannat sorve as ls own Reglstered Agent, You st designate an individuat or
another busluess onllty with an active Florida regisiration.)

Tl s nodl tie Florda strced aditress of the reglsicred agent are:

Micnsee Ayrﬂouv
Name 4

936 Cypayss Vieraer Bevn
Floridn streot adross (.0, Box NOT: accoptablo)

Rusk L 333573
Cliy Zip

Having bean named as roglsiered agent and to accopt service of process for the above stated limited Nablily company al
the place designated i this certlficate, I horeby accept the appointutent as registered agemd and agros 1o act bt s
capaclly. 1 flirthor agree fo comply with tha provistons of all stefutes rolathig fo the proper and complele perforinaica

afmy dutles, and I am fantitar selth mm the obligations of my position as registered agent as provided for b

Roglsforfd Agent's Signaturs (REBQUIRED)

(CONTINUED)
Pogelof2




ARTICLE IV-
The name and address of each persan authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager ﬁ
Mep M ATTHEW arrriony
328 DWW 29 TN Syriger
MiAMI .. X327
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A / 2214 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of fillng,)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

a member

(In accordance with section 605.0203 (1) (b)), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of pesjury that the facts stated herein are true.
I am aware that any false information submitted in a document (o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.)

Marrrew Awrrony
Typed or printed name of signee /

: Fillng Fegs:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certlficatc of Status (Opiional)
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